
  APPLICATION TO REVISE ARCHITECTURAL OPTIONS 
 
 
PETITION NO: RAO-            -                        
 
OWNER OF PROPERTY: ______________________________________________________  
    Ms.       Mr.        Mrs.       Mr. & Mrs. 
 
MAILING ADDRESS:__________________________________________________________ 
 
PHONE: _____________________________________________________________________ 
 
AGENT FOR OWNER: ________________________________________________________ 
__ Ms.       Mr.        Mrs.       Mr. & Mrs. 
 
MAILING ADDRESS:_________________________________________________________ 
 
PHONE: ____________________________________________________________________ 
 
LOCATION: LAND LOT(S) ______ DISTRICT ______ ROAD _____________________ 
 
LEGAL DESCRIPTION ATTACHED: __________ ZONING: ___________________ 
 
FIFTEEN COPIES OF ARCHITECTURAL ELEVATIONS ATTACHED:        __            
 
TOTAL NUMBER OF LOTS: __________    TOTAL NUMBER OF ACRES: _________ 
 
DATE OF PLANNING COMMISSION HEARING: ______________________________ 
 
DATE OF COUNTY COMMISSIONERS HEARING:_____________________________ 
 
NAME OF DEVELOPMENT:                                                                                            ___ 
 
REASON FOR REVISION:                                                                                                ___ 
 
                                                                                                                                           _____ 
 
                                                                                                                                           _____ 
 
                                                                                                                                           _____ 
 
                                                                                                                                           _____ 
 
                                                                                                                                           _____ 
 
                                                                                                                                           _____ 
 
 
 
 
 
Received from ____________________________________ the amount of $ _______ to cover 
the cost of the sign deposit.  Applicant will be billed for the cost of advertising to cover the cost 



of processing said application.  NO MONEY to be receipted until application is complete. 
 
 SIGN FEE 
 
Date Paid:  ________________           Receipt No.  ________________ 
 
Cash:                                            Check No.                                    
 
 ADVERTISING FEE 
 
Date Paid:  ________________           Receipt No.  ________________ 
 
Cash:                                              Check No.                                      
 
I respectfully submit this application and certify that the above information is correct and true to 
the best of my knowledge.  I further certify that I am the owner or the specifically authorized 
agent of the above-referenced property. 
 
______________________, 20_____    ______________________________ 
                                        OWNER/AGENT'S SIGNATURE  
 
______________________, 20_____     ______________________________ 
                                                            NOTARY PUBLIC 
 
Action will be taken on said request based on the information, data, and documents submitted 
with the application.  An incomplete application cannot be accepted. 



APPLICATION FILING DEADLINE IS 12:00 NOON ON THE DEADLINE DATE  
(NO EXTENSIONS OF DEADLINE) 

 
If the first (1st) of the month is on a weekend or holiday,  

the application filing deadline is extended to the next business day.  
 
 HEARING SCHEDULE FOR 2011-2012  

REVISED RECORDED PLAT APPLICATIONS 
 (Dates are subject to change with notice.  If a hearing falls on a holiday, a new hearing date will be announced) 
 
 
APPLICATION   PLANNING    BOARD OF  
FILING         COMMISSION    COMMISSIONERS  
DEADLINE (noon)         HEARING DATE (1st Thurs.)  HEARING DATE 

(4th Thurs.)  
 
November 1, 2011  December 1, 2011   January 12, 2012  
 
December 1, 2012  January 5, 2012   January 26, 2012 
 
January 3, 2012  February 2    February 23 
 
February 1   March 1    March 22 
 
March 1   April 5     April 26 
 
April 2    May 3     May 24 
 
May 1    June 7     June 28 

 
June 1    July 5     July 26 
 
July 2    August 2    August 23 
 
August 1   September 6    September 27  
 
September 3   October 4    October 25 
 
October 1   November 1    December  
 
November 1   December 6    January 10, 2013  
  
December 3, 2012  January 3, 2013   January 24, 2013 
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